L

16, (a) Informant's own siélxalurn Mr_e. Katie Rupkey

ARIZONA STATE BOARD OF HEALTH : 38
BUREAU OF VITAL STATISTICS State File No.

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County,,....g..i,..l-.ﬁﬁ..____...._..

(k) Ciiy or Town. CQC;l i.dge Dam (c) LocatioBeBd.. . Rupkev Stor_e

Registrar’s No..

%3:11“

(If outside city limita also write TURAL) & No. (or) Name of Institution)

{d) Length of Stay: In Hospital er Institantion

2. Usnal Residence of Deceased: {a} State... AIiZQna.

: In Community...
{Specify whether years, months or da;:)

;o) County.. 31X e

yvears. .. ... i In Ar:uma h6)+ Yearw

o Tow;CO oli dﬁe Dam.

P 1? ofitside city limits also write RURAL]

@ strect Mo 28d, Tear of Rupkey Store : of 17 mﬁ m I U. S. A .
(b) I vet (c) Joctal
3. (a) FULL NAME Robert Lee Rupkey name wor.... NO f?“!' 24 arity No. . HO
¥ i Z f I (if NONE write the word}

6. Color or Race 6, (a) Single, married, widowed

4. Sex
Male ¥hite or divMadnied
6. {(b) Name of hushand 6. (¢) Age of husband

o wigatie Ayers Rugke¥ir i aive......yos.
.Nov. 22nd. 1874

3 (Month) {Day) (Year}
8. AGE: Years | Months | Daya 1f less than one day

7. Birthdate of d

hrs min

Indiana

{State or Ccuntry)

I ndiana.pol is,

{GCity, town or county)

"Mexchant

g, Birthplace

10. Usual Qceupation

11, Induostry or Business

¥112 Name John Rupkey
&1 13 Birthplace No Record
(City, town or county) {State or Country)
5 {1 Maiden Nome. bOULBS Alexander
2) 15 mimphce.. LNdlanapolis Indiana

{City, town or county)} (Stale or Country)

) Adaress _..0001lidge Dam, Arizona

MEDIEAL CERTIFICATION
20. DATE OF DEATH (Month, day and year). April. 19811 1.93‘3 o

TTME (Hour and minute) . M,

21. T hereby certify that I attended the de Kee - -
QM_ to W / 7 19_.9.(..3;
that 1 last saw het*~=__ alive on M” / é 195‘4-3---:

and that death cecurred on the date snd”hour stated above.

DURATION
Immediate cause of death .. {__FYY. > g, = OO UO
—f 0 s . N B v/ e -

Due to @M'( Endarteritis )| - :

Due to

Other conditions
(Include pregpancy within 3 months of death)

Major findings:
Of operations

PHYSICIAN

Underline the
cause to which
death  should

17. (=) Burial, Cremation or Re% Buriavl
&? ;

{b) Place Gl ob e ] Pa

18. (a) Ewmbalmer S;gmstur

(b) Funeral Director

(¢} Address ... _Globe, Arizo@

19, (8) coovooeern ML-‘-JJ / L_"Ll[ .72

(lyl«e received local; Regfstrar)

T Registrars Signatwre}
6M 100%5 Rag T/11/40

0f autopsy be charged
statistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide or homicide (specify)
(b) Date of occurrence Ererevers
(c} Where did injury occur?
(City ur Town} (Couniy) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in

public place?

Specify type of place)
While at work?.. 2o ..on @)//)21: injury. 77 £

23. Signature ...

N7 % e P o sim.__,e;.c/;g.y/.;‘é




